MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Not 2.2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE y ; COUN! 
MARYLAND 
fe (If outgids ‘imi i LENGTH OF STAY CITY (if optside corporate limits, write RURAL and give nearest town) 
ny Be (in this place) OR 
| (If rural give location) 


INSTITUTION OR 
STREET ADDRESS ee 
3. NAME OF Thiet) (Middl , «. DATE (Month) (Day) (Year) 


DECEASED OF 
Cletasntauyh)  deatu 9 75 __ 


(Type or Print) AA ~ 
6” COLOR OF RACE GLE, MARRIED, “78. DATE OF BIR’ RTY 9. AGE last hirfpHay | If under 1 year If under 24 brs. 
Z 4 2. = font! | Days |Hours (Min. 


4 b 

¥. BIRTHPLACE (State or foreign Country) 12, Citizen or Waar 
- V4E v2 

13. FATHER’S/NAME é L/ / ee “1 1. MOTHER’ he ie anc 


GATES 
15. Was Deceasep Ever In U.S. ARMED Forcss? | 16. Social SECURITY Wo. 17. TN " 
(Yes, no, or unknown) | (If zene Rive war or dates of = 

service) “~ 


item of information carefully. Thi 


very i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION Intenvat BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTH 


Immediate cause 
‘ Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last 


(e) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE ome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY q 

TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 

OF ile at Not ane, 

INJURY ork At 


MARGIN RESERVED FOR BINDING 


( domg 
<< 


190S;that I last saw the deceased 


alive on. me. ., 19S 2-and that death occurred at. 4 30. a .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 5". 
2411 N. Charles Street, Baltimore Te 


CERTIFICATE OF DEATH Reg. Dist. No..... able... 


15. Was Dectasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) (Ms (le he give war or dates of 


16. SociaL Smcurity No. 17. INFORMANT AND ADDRESS 
rt Herman Horsey--Crisfield, 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


kd. 


Supply every 


lL any OF gene: t 2. Usual RESIDENCE (HOME) OF DECEASED: 
yomerse MARYLAND Mar: Q ee 

Bs ory r OT outa outside corporate Hilts, write RURAL and LENGTH: ore CITY Ct outside corporate limita, write RURAL and give nearest town) 

ie earest : ace) 
ae Town O° ew oe Cristield bs TOWN Cr 
g2 | “WSHMEON on  cGreaay Ho: SDR “eed etait 
ae DersTeOk, MeCready Hospital 
2 3. NAME OF First, (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ts DECEASED ; 2 OF 
a DECEASED ROBERT HORSEY £..0../ OF an JaN~26,1952 5 

2 OLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH y | If under 1 year }If under 24 bre 
5) WIDOWED, ,DIVORCED, | | : 
a male colored Goes liste IJan.15,1952 OU [gee Baz [ee ae 
“8 10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businass om | 11. BIRTHPLACE (State or foreign country) 12, '<BN OP WHAT 
°8 done during most of worling life, even if ) | Inpustay Country? 
& pears tos Sa Grisfield, Larylend USA 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Herman Horsey | Liste Evans 

8 

a 

cel 

cs] 

j 

e 


Immediate cause {a)--.. <3 


DV *\ Antecedent cause(s) 
Diseases or conditions, if any, (b)..-........ 
giving rine to the above cause 
atating the underlying cause jast_ 


cians: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


" () ' 
5 Ti. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not | 
at related to the disease or condition causing death. 
E Tis. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION Fr AUTOPSTT 
g i = Yeo No 
21. ACCIDENT Gpecily) LACE (Home, farm, Inctory, atrest, CITY OR TOWN, COUNT 
I A SUICIDE eg OF — office big. ets.) 3 4 os Cram) 
e HOMICIDE INJURY i 
> TIME (Bfonth) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a fi) leat Not While 
INJURY Wate’ oy Soe eane 


is especi 


9,5 pand that death occurred at... 
(Degreo or title) 


23, BURIAL, chem 


VERT aY Ome 
DATE D 


PLEASE WRITE PLAINLY, 


ss 


MARGIN RESERVED FOR BINDING 


ifs 


hysicians: please write the causes of death clearly and legibly. 


, 


age is especially important. P’ 


“SBEEASE WRITE PLAINLY? WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY thy MARYLAND STATE Fite COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ay 


OR and give nea ) Gin, thisaplace) CITY (if outaidg comporateysimiss, gvrite RURAL and give nearest town) 
ow Red ote Lh $B i. 
HOSPITAL OR STREET (ff rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) (unat 7. DATE (Month) (Day) (Year) 
DECEASED: 7 OF ‘ie 
(Type or Print) DEATH: Z 19 52 
& SEX: 6. pee OR . SEN ae 8. DATE Q)at 9. AGE iact Qjfthday: | iF UNDER 1 YEAR | IF UNDEK 24 Un8, 
ACE: WIDOWED, D. IRCED, ‘ Min. 
(Specify): gift TF) "3" | 7; " Hours | Min, 


30a, USUAL OCCUPATION (Give kind of | 10b. KID OF BUSINESS OR | 11. BIRT) ca (State or foreign ager 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 4 PRY? 
even if retired): a c 


13. FATHER'S NAME: 


13. Was Dectasep Even IN U.S. Z Forces 


(Yes, no, or unk.); (If Yes, give war or dates of 
| service) 


18, MEDICAL CERTIFICAT 


I DISEASES OR CONDITIONS DIRECTLY Be TQ'DEATH: (4 oa ain Daas 


ONSET AND DEATH 


Bnpediate cause 


7 Fas ‘Antecedent cause(s) 


Diseages or conditions, if any, __ (P)—~ 
giving rise to the nbove cause DUE TO 
stating 


Il, OTHE! G ANS 
Conditions contributing to the death but 
related to the disease or condition neti death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT jecify) PLACE (Home, farm, factory, street, | 
SUICIDE wittice bide., ete.) 
HOMICIDE furor 
TIME (Month) (Day) (Year) (Hour) ane OCCURRED 
OF Whileat Not while 
INJURY M. | work{] at woyk . 
22. I hereby jfy tha\J attended the deceased fro ot See ssrmny 19... that I last saw the deceased 
he 519) e causes and on the date stated above. 


N EGREE OR 1, LE) DATE SIGNED 


[AME QF CEMETERY 


23, Bye Cae ATION DATE THEREOF 


tem 18 Film G139 2-15-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore {V4 9 ii 1 


CERTIFICATE OF DEATH Reg. Dist. No.... AL.S~. 


“ft Ey DEATH: 2. Rey RESIDENCE (HOME) OF DECEASED: 
Somerset MARYLAND "Marvin nd Somersd@'""" 
peas i! outside corporate imits, write RURAL and CS in OF STAY Gere (If outside corporate limits, write RURAL and give nearest town) 
wn ve ore HWOCe A sTAeL a Te"ysets | Tow Cr isfield 


HOSPITAL OR STREET dat Sag location) 


INSTITUTION oR ©6337 Tyler St. ADDRESS = 337 Tyler ot. 


STREET ADDRESS 

3. pa ee ae (First) (Middle) f (Laat) 4. oe (Month) (Day) (Year) 
DECEASED SDWARD HERRING |“ or, Jan.31,1952 

6. SEX 6. COLOR OR RACE cA Fs ae poe 8. DATE OF BIRTH 9. AGE last birthday | If =e 1 year jIf under 24 hra, 
male colored “eumwidowed uly 11,1888 (So) A cs [al ead 

ae USUAL eS GIN ee Glover bt isa oF gone oR il. BIRTHPLACE (State or foreign country) 12. ue or Wuat 
one PE OS are Te Ite. even it revived) 1g RE Janitor Wilson, N. Caroline sx 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Amos Herring unknown 
1S, Was Decmaseo Evan In U.S. Annmp Foucest | 16. Sociat SacuninY No. ne INFORGYT ARB PPR os 33? Tyter St.— 
Me = 


(Yea, no, or unknown) | Rha give war or dates of rss 
jeer vice, 


18. MEDICAL CERTIFICATION 
Invag' TWEE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nts Duara 


Immediate cause (a)... PaDen arn (a ree 


Hoe, / antecedent cause(s) 
Diseases or conditions, lf any,  (b)_... Vorsy Oe ee ae oe 


ice i! to the ator’ esa 
stating the underlying cause las! é P 
© Arteriosclerosis. (2-15-52 ams) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: 


21. ACCIDENT (Specify) PLACE ane farm, factsrys Gs oe (CITY OR TOWN) (COUNTY) RTE 
sui OF office bldg., ete.) 
HOMICIDE INJURY i 
ae (Month) (Day) (Year) (Hour) eS OCCURRED I HOW DID INJURY OCCUR? 


Mle at Not Whilo 
INJURY “Wort O At work 


ally important. Ph: 


is especi: 


1954.. tO. W.., 195 that I last saw the deceased 


DATE SIGNED 


S.~- Any ie Vea. “- nth »y 1x es 
23. URIAL, CO DATE THEREOF NAME OF CEMETERY OR C! (State) 
PLATS ~ lPeb.4,1952 |Lawso Ceme tery prance etield, Wd. 
ed REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNE: AL DIRECTOR x ADDRESS 
f A ae a : 
ae aeteSos Ram lo en EA 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15, 


a | 
2). 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


Bs ~ 
2)57), Antecedent canse(s) AAGr4 Acfarudse — oR ty in oe 


MARYLAND STATE DEPARTMENT OF HEALTH ay 
ee 2411 N. Charlee Street, Baltimore Y2i 


a CERTIFICATE OF DEATH Reg. Dist. No..... 29... 


1. PLACE , DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


col STATE rs 

Somerset MARYLAND Mwaryland Somerset 

“CITY Gf ouside corporate limits, write RURAL and ) LENGTH OF STAY arr ar ee eT Wf outside corporate limite, write RURAL and give nearest town) 
OR ___ give nearest town) | q me ee Rur al 


Wie oe Crist TBs oo 
STREET ADDRESS risfield Cristiel 
3. NAME OF (First) atta) ast) S:~:~*~S A XAT Cont ay) (Year) 
DeERASED TLE TAM SEWELD HORSBY |" or rmJen.14, 1952 
5 SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH %. ney) iy birthday | Tf under T year if under 24 bre. 
male white | WIDOWED, DIVGRCED, July 24,1874 a ES ave | Houre | Bin. 
1@a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om | 11. BIRTHPLACE (State or a ee 12, CrTizEN OF WHat 
lit retired) ‘ : 
done SPAOE HT BI Berens Hie even retired) | HOPU Owner Gristield R.?.D} baryls 
13. FATHER'S NAME __ so oy AME 
john T. Horsey ip Mary awson 
16. Was Decrasep Ever In U.S. Anup Forces? 


16. SociaL Sucunity No. | 17. INFORMANT AND ADDRESS 


John W. dorsey--Rurual 
18. MEDICAL CERTIFICATION Sp ree ; = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH 7 
Foun took oy, Bet pilin 
Immediate cause oat 


(Yes, no, or unknown) | (if cee give war or dates of 


Diseases or conditions, any, (b)__. 


ving rise to the, abo ev ag # 
Sete eapciec omer ase Ai () 
(c) 


IL OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


~ ACCIDENT Speci PLACB (Home, farm, f 
21 eee (Specify) Ht waite Bd, et ar ed atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE : 
TIME (Bfonth) (Day) (Year) (Hour) TOUR OCCURRED : HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work © At work 
22. T hereby as.) that I attended the maniabal ATOM 2.0 wp Werseere Coffe whe, KT 19S T last saw the deceased 
alive on... ge PD. and Thatededpp-<Qdtrréd athe rom the causes and on the date stated above. 


ret SIGNED 
VHA tf] 


CATION (City, town, or county) — tate) 


Crisfield 2.B.D. Ma. 
Wd, 


URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR 


2. 
Bayer) Jan.17,1952 [Pr ivate Cemeter 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. 


RPE-1Q-S A 


oe RAL DIRECTO: A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
CERTIFICATE OF DEATH neg. pitt Sts) Bd... 


= 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


he correct 


COUNTY Somerset MARYLAND STATE Md county Somerset 


on. Sa sue Becomes hae, peeAnUReY pe ti ance CITY (I¢ outside corporate limits, write RURAL and give nearest town) 


TOW}incess Anne 5 years oRvn Princess Anne 
HOSPITAL OR STREET (f rural, give location) — 


INSTITUTION OR ADDR! rs 

STREET ADDRESS 3 Beechwood St. 33 Beechwood St. 

NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 

(Type or Print) Gorneliac Gis Jones DEATH: J@M. 2I 52 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER IT YEAR| IF UNDER 24 HES. 
RACE: WIDOWED, DIVORCED, en Days | Hours | Min. 


female _| white Spettried Marck 10,1876 75 oe 


Ita. Dae OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | 1]. BIRTIIPLACE (State or forcign country) : 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): none Maryland U.Bede 


13, FATIIER'S NAME: 14. MOT BENS: MAIDEN NAME; 


Samuel H,. Colonna mma Collins 


15, Was Deceastep Ever IN U.S. Armen Forces?) 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ee) (If Yes, give war or dates of 


% 
no sevice) nO no Mr Oscar #. Jones Princess Anne, Md 

18. MEDICAL CERTIFICATION it moe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


Immediate cause 1) cesarean CE hectEheihed.... KocmtNetsa sm. 


phe 

ntecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ion carefully. 
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IL, OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

| Yes NoO 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK, Supply every item of informati 


| 
SUICIDE office hldg., etc.) | 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 

INJURY M.|_work(] at work 

22. I hereby certify that I attended the deceased from... 721. ytd to. les, 19472, that I last saw the deceased 


alive on... JA Béssens 18-4, and that death occurred at.. g. £. m., from the causes and on the date stated above. 
SIGNA (DEGREE OR TIT ADDRESS CATE, SIGNED 


1 Sal rte Loar > 


23. oR Ee DATE THEREOF | AME OF CEMETE! RY OR CREMATORY LOCATION (City, town, or county) Pate) 
ipeci 2 
1-24-19 Presbyterian Qemetery!| Princess Anne, Md 
SRE 


ATURE | 4. Fy ERAL DIRECTO, ADDRESS 
Ks, as i ot ae 


21. ACCIDENT (Specify) | of Ae (Home, farm, factory, street, 


age is especially important. Phys’ 


\ 


PLEASE WRITE PLAINLY, 


Princess Anne, Marylend 


_ 
ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 14) g Di 3 


CERTIFICATE OF DEATH Reg, Dist. No... ROT... 


I. PLACE Of-DEATH- 2. USYAL RESIDENCE JHOME) OF DI :D- 
COUNTY T PTR A OUNTY, p 
MARYLAND LLL AAT LEA CAM AAALE4 
RAL and Ba OF STAY CITY At ontsid yee) i te ifcira, ite ORAL and give nearest town) 


place) ] 
TOWN ALA e A 


) 
WN ; 
HOSPITAL OR 0) STREET Slocation) 
INSTITUTION OR, 0 fin ADDRESS " 5 
STREET ADDRESS Of A pK Corr ot 0 Vang“ dt CL$ 
3 NAME OF ie (First) (Middle) \ 1 DAT | (Month) Day) 
(ype or Ps PON ba a 
(Type or Print) OA Scarpa 2S 
=. SEX S CLA CH] 7. aoe MARRIED CG B. DATE OF BIRTH ) 9. AGE last pthday | If under L year ilunder24 br. 
b, DIVORCED) i) 21,4 = Months | yp | Hours | Min. 
AW? Wisoeaty P\gaaee cf ~ part Bok ym. 
fa. USUAL O ; TION (Give Kind of work] 10D. Kn BIRTHPLACE (Staptpr foreign copatry) Reis; 


OF BUSINESS OR 3 
jong a repst y (Jorking life, even if retired) | Inpustry' S () 
es Xe CATV £ ge Ex 
THES N. - HER’ MAIDEN NAMB 
ald) oF ‘ine we: OD 


PA ey yt) 4 AD 
BS. WAS DECEASED Ever IN U.g. Anftep Forcrs? | 18. SoctaL Security No. 17. LYPORMANT AND/JADDRESS ge 


(Yea, no, of unlenown) | Ht yen, br or dates of wy b) 
service) clo ath OCH): — (14 xh 
18. MEDICAL CERTIFICATION CE 3 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)--..- Seale cul 5 ea ee 4 


Antecedent cause(s) 
Diseases or conditions, [f any, (b)..........- 
giving rise to the above cause 
stating the underlying cause last 
(e) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yea QO _No 
21. nee (Specify) el oftce bide a acta atreet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUIC: 


HOMICIDE INTOR: : 

TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
a) | wh He at Not Whilo 

INJURY, Work OO At work 


2. I hereby certify that I attended the deceased fro the... 4 19.47. 0... pS OM. 19.2 Zrthat I last saw the deceased 


alive on. .—/44” ag. Natok ; wae; and that death occurred at... Lm. rom the causes and on the date stated above. 
SIGNATURi: (Degree or title) ADDRESS, DATE SIGNED 


po 
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fae pecify) 
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Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. Supply every item of information carefully. The correct age 


a 
ae 


ASE WRITE PLAINLY, 
is especially important. 


Need 
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PLEASE’ WRITE PLAINLY, 


lease Se the causes of death clearly and legibly. 


cians: p) 


WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH’! ()‘) 24 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOAA). 


“1. PLACE OF DRATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 1. COUNTY 


ee SE Se ee ee eee 
COUNTY 8 
Somerset MARYLAND Maryland Somerset 
CITY Gt ouside corporate limits, write RURAL and | LENGTH OF STAY || CITY Ui outside corporate limits, write RURAL and give nearest town) 


Ih 
fown ent 2) Chance ifest rie Town Chance 
HOSPITAL OR STREET (if rursl, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
R Rane a First) (Middle) Chast) 4. DATE (Month) (Day) (Year) 
DECEASED ET LLIAM o JONES [“eimJane12,1952 
&. SEX 6. COLOR OR RACE | VE SINGLERMABELED: be DATE OF BIRTH 9. AGE last birthday Tunder Tear ene ira. 
. ¢ 5 
male whi te GewMarr red: lhe yi? 1868 CBee ae | 
nes BAS TT eS So 5 Ae Kino or Business on | 11. BIRTHPLACE (State or foreign country) bg CirrzeN oF WHAT 
inne during most of working life, even UNTRY? 
Peewaer Toot TS REtail Grocery Chance, haryland 
13. FATHER’S NAM. me! id, MOTTE MAIDEN Sg 
Henry Jones | ulla Parks 
ae: ‘Was Desmasee Simms ue ARMED te 16. SoctaL Secunity No. i INFORMANT AND ADDRESS 
e5, 
(Yea, no, or unknown) [RUE bod ve war or dates o! darry Jones--Chance, maryland 
18. MEDICAL CERTIFICATION 
InTaRvVAL BErweEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause (a)_... 


4 ‘CQ Antecedent cause(s) 
Diseases or conditions, if any, (b)_— 
giving rise to the above cause 
stating the underlying cause last, 
(e) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, (CITY OR TOWN) 
SUICIDE renee bldg., ete.) 


HOMICIDE IN. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While | 

m, 


INJURY Work O At work i. 
2. I hereby certify that I attended the deceased non 2 awl GI os ’ the deceased 


alive on.. , and that death occurred ee 00 Bem, from the causes and on the date stated above. 
SIGNATUR} (Degree or title) ADDRESS DATE "to. 
Wee 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Assn 


————————— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Somerset MARYLAND STaTEWaryland somerset CONT 


CITY (If outside corporate ihmita, write RURAL and ge NCSD STAY one QE outside corporate limits, write RURAL and give nearest town) 


earest t: 
Town” orm) RUre) L4fees eee TOWN Ryral 
INSTITUTION OR : SOUR ESs 
eee ee et 
Se Se Can 2 Tyran iin, whoo ee oD 
Pease) __LORAN LEB NELSON OC deneed 1O5R 4 
SE: 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH If under 1 If under 24 hrs. 
WIDOWED, | Sere 


, DIVORCED, Months 
white (Specify) dis ee eile sl 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business om 11. BIRTHPLACE (State or foreign country) 12, ones or WHat 


done during most of working Nie; even If retired) Pee Ow nar near Mar ion, Mar vlend use 
18. FATHERS Te | 14, MOTHER'S MAIDEN NAME 


Benjamin Wi. Nelson Elizabeth Blizzara 


15. Was Dectaseo Ever In U.S. ARMED For 16. SoctaL SmcuritY No. 17. INFORMANT AND ADDRESS 

(Lop up, oF unknown) | (It yes, give war or dates of lmreeley Welson--Grisiield, ka. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gf rural, give location) 


Immediate cause (a). 


Antecedent cause(s) k, i é 
Diseases or conditions, [f any, (b)<L&-4 RA. 
giving rise to the above cause 
stating the underlying cause last 
(©) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 
1a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


Yes No 
21. cern ail (Specify) | oF IES ons eed ‘coats street, (CITY OR TOWN) (COUNTY) (STATE) 


sl office bi 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) SESS OCCURRED i HOW DID INJURY OCCUR? 
F While at Not While 

INJURY m Work O At ak 


“that [last enw, Gia) decsaned 


BADD. a .m., from the causes and on the date stated above. 
ADDR! DATE SIGNED 


Prrar)1eance — nd. ~ 


°S*A NVINOAG 


esél 8a NVI 
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Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH _ (}() {J 2¢ps. vist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Somerset MARYLAND state kid countSomer set 


= Cet Le ee aE eae te RURAL EME Horse AT CUT (Ut outside corporate limits, write RURAL and give nearest town) 
e@ g TOWN Princess Anne 86 yeers || TowxPrincess Anne 
a HOSPITAL OR B (if rural, give location) 
8 INSTITUTION OR TLS 
5 STREET ADDRESS ping] J Rural I 
e 3 8 NAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
ED: OF 
£ (Type or Print) RoSen@ California Pusey pear: Jan. 26, 1 52 
3 6. SEX: 6. COLOR OR i. ERG ae DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I year | iF UNDER 24 Hts. 
2 é l Months | Days | Hours | Min. 
ES |female | white Gre ENELS be °5 a | | 
Tos. USUAL OCCUPATION (Give kind of | Tob. KIND OF BUSINESS OR | T1. BIRTHPLAGE (State or forcign country): | 12. CYTIZEN OF WIKAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sven ie etioone none Maryland -SeAe 


13. FATHER’S NAME: 


John Purnell Pusey 


15. Was Deceasen Ever In U.S, ARMED Forces} 16. Soctat, Security No.: 
(Yes, no, or unk.); (If Yes, give war or dates “| 


14. MOTHER’S MAIDEN NAME: 


Nancy Coulbourn 
17. INFORMANT & ADDRESS: 


no jeervice) Ro no Mrs James Crockett Pocomoke, Ma 
18. MEDICAL CERTIFICATION . ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , INRERY ALE a Sia 


ONSET AND DEATH 


Ammediate cause 
50/0 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cauve last . 
(c) 
IL OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not i 3 
related to the disease or condition euusing death. 4 
Iga. DATE OF aa 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


tant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of 


(=) MARGIN RESERVED FOR BINDING 


o 
7B Yeo) Not) _ 
\ pie 21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
el " Sine faury Mise ee) i 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a3 oF While at — Not while 
qe INJURY M. | work({] at work) 
3 2 22. I hereby certify that I attended the deceased from....... y the deceased 
Be RNG on. » 19......, and that death occurred at.. 2. e “stated above. 
Ba 
as <2) 


8-51 


fi 


ORCEE OR TITLE) AD ESS DATE SIGNED 
OF CEMETERY el sige (City, lad or county) (State) 
ts i ay 
RAL i DDRESS 
ote 


Je Princess Lt Mller Marylend 


oy 
LEAS 


> 


ITH UNFADING INK. Supply every item of information carefully. 


correct. 


MARGIN RESERVED FOR BINDING 


4 


age ig especially important. Physicians: please write the causes of death clearly and legibly. 


beng 


LEASE WRITE PLAINLY. 


\, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (19 2 greg. Dist. No.8 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE fttd COUNTY 


oe Gere e He eo pate na: Pepe rane ve Cuomo CITY (If outside corporate limits, write RURAL and give nearest town) 
OWN 2 


DECEASED: . 4) 
Me ee Seager 2 


sya | TOWN = 2 
HOSPITALIPOR STREET If rural, give location) 

INSTITUTION OR 

STREET ADDRESS SpDERESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


OF 
Ban, ane SP 0 $2 
9. AGE Tast bi IF UNDER 1 YEAR | 1F UNDER 24 11k9. 


“15, Was Deceasep Even Ix W.S. ARMED Forces % 16. Soctar, Srcuntry No.: | 17. INF 


5. SEX: 6. COLOR 0. 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, PAG Oe Months| Days | Hours | Min. 
(Specify) : EF yrs. oO. 


» KIND OF B 
INDUSTRY: 


+ 


12, CITIZEN OF WHAT 
COUNTRY 2 


LA 


work done during mgst of gyorking life, 


10a, USUAL OCCUPATION (Give kind of | I 
even if retired): | 


[7 73! re ‘or foreign mi LO 


13. FATHER'S N. 


(Yes, no, or unk.) (If Yeé-give war or dates of 
| service) | 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Tne eee 
3 


ONSET AND DEATH 


Immediate cause (a). 4&6 
G3 DUE TO 
>| ‘Anteeedent cause(s) 
Diseases or conditions, if any, (B) sere 
giving rise to the above cause DUE TO 
stating underlying cause last a 
J 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Not) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | __ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bidg,, etc.) ! 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work 


ta, 19 and that death occurred at.. h I. ote fta.m., from the causes and on the date stated above. 


22. ¥ Pcditp eartify 1, I oR a the deceased from. lgdtea.t.f IZ, 195% t aa IZ. a 0a” that I last saw the deceased 
yp ae ne Hae (DEGREE OR TITLE) ADDRESS DATE SIGNED 
28. BURIAL, CREMATION | DATE Or 52 | NAME OF CRMETERY OR CREWATORY | LOCATION (City, town, or county) State) 

E} > 


AL (Specify): 


ADDRESS 


MN s a. nd 


$e) 
2 
=) 
a 
i] 
i] 
° 
a 
B 
& 
| 
n 
fl 
cj 
rs 
$2} 
I 
< 
~ 
ee 


information carefully. 


pply every item of 


rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially impo! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore O92 


CERTIFICATE OF DEATH Reg. Dist. Now... A¥. 
“V BLACE OF DEATH: Cy eet ——s—“‘i‘séC*C*‘*dL* USUAL, RESIDENCE (HOME) OF DECEASED ra 


TATE COUN’ 
P32 a (P: PF eb , MARYLAND Rant Leen 8 
CITY (if cuulde corporate limits, wAte RURAL and | LENGTH OF STAY CITY (if outside corporfie limite, write RURAL and give nearest town) 
OR givo ni town), . . (in this place) OR . “ 9) 
own > oe mM 


HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ¢ 
3. NAME OF (First) (Middie) (Last) 4. pate 


Di 
DECEASED S ih pet pea) 
(Type of Printh Zeer alegre. / 9S 
6. SEX 6. COLOR OR RACE 7. SI LE, 9. AGE jast bi |i cate | Baye Uf under 24 bre. 


RRIED, 
WIDOWED, "DIVORCED, Months | Days | Hours | Min. 
Ww af ‘ym. Z | 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OB 1. BIRTHPLACE (State or foreign country) | 12. Crmzen or Wuat 
Y? 


done during most of working life, evon if retired) | INpusTRY Countr’ 


PH ar ; 7 LZ, Aer £ , 
13. FATHER’S NAME = | 14, MOTHER'S MAIDEN NAME 3 S 
LUA IAS oa , amore. Rasoru. 
15. Was Deceasep Ever IN U.S. A D Foust 16. SoclAL SECURITY No. | 17, INFORMANT AND ADDRESS 
or dai ol 
ee ee Eee 


(Yes, no, or unknown) | ct Yess give 
jser vice) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-. 


Antecedent cause(s) 
Diseases or conditions, if any, (b).- 
giving rise to the above cause 
atating the underlying cause [act 
(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 


Ye DO No 
21, eae NT (Specify) LACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
s 3 


3 A 
Ee OF office bidg., etc.) = 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at a Not While 
m, 


Work 


(Degree or title) 


SIGNATURE. 
CPt uleg Ws. 


35. BURIAL, CREMATION | DATE THEREOF 
REMAVAL (S| ) PR eS 


VSsAS 


MARGIN RESERVED FOR BINDING 


-PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH Wgas 
2411 N. Charles Street, Baltimore O94 


CERTIFICATE OF DEATH Reg. Dist. No.. AO? 


2. USUAL RESIDENCE {HOME) OF DECEA‘ 4 
STATE OUNTY, 
MARYLAND 


4 ea (If outside cogporate limjte, write RURAL and give nearest town) 
Atta 20: : iS) ip) ae 
STREET locati 
yt Verne IDES LB 2 ict Yerreo/ 
€ 


CITY (if 
OR give ne 
TOWN, 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF iddie) (Last} 4. DATE 
DECEASED } | oF Ce) cae 
(Type or Print) 196 
SEX COLOR OR RACH | TASINGLE, MARRIOD, yy op: day | If under i year |lfunder 24 hrs. 
WwW WED, ,DIYO. D, Z Montiel] ye | Min. 
Oa. USUAL OCCUPATION (Give kind of work} Ih. iD OF Business OF .. fe i ti 42. Gr Wi 
OS dong Sapheg gost of working life, even if ree | TabuArp? 31 i ees Col wT om 
DEST SAMEL aa I a ia eed ct ~ 
13. baP NAME . | Tt. MPNAER'S MAIDEN NAME 
p ff 
AActipL DLA AFA (A A4-y BAAL 
ee Was-D4 EASED myatye oS ARMED cee 16. SOCIAL SECURITY No. 17. ORM4NT AND OPRESS 
ty er Saige yes, give war or dates 0 iP = gC | f} y, 
: | ory BIS BU) phish bros pid, Uhr 
18. MEDICAL CERTIFICATION Wi 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--- ofan? ry OE ee ee bs AKL g 


4Y4 yy Antecedent cause(s) 

. Diseases or conditions, if any, (b)-——.. 
giving rise to the ahove causa 
stating the underlying cause laet_ 


() 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 2 Z 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) aaa, OCCURRED HOW DID INJURY OCCUR? 
OF | fn lle at Not While 
INJURY Work At work 


tt. 19.5 Sthat I last saw the deceased 


, {rom the causes and on the date stated above. 


RE , (Degree or title) ADDR 587 Bae 
Y 
til Zee, IL. “ C 


1 cS 5 
. BURIAL, CREMATION DATE Be Ss y/ & NJME OF CEMETERY OR'CREMATORY | LOCATION (ity, town, or county) 


(State) 
OVAL (Sps ify) cet 
PEMOVAL (SI th, ~ ha thth tts Gara JUL thas Ped 


BY/LOCAL PRG GST KA Safe ATURE y Phas DIRECTOR > ~ ADDRESS 
/ re, ude 


. | hereby certify that I attended the deceased from.. 4 S., ig 2 


alive on j@ee-..»..! ~LU...., 199, and that death occtirred at. 1224 Bn... 
SIGNAT! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


